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agenda 

Nutritional assesment 
Nutritional monitoring 
Individual risk of malnutrition 
MNT: calories 
protein 

micronutrient (sodium, phosphorus, K, . 
fluids 


Nutritional assesment: 

1- clinical assessment: stages of CKD 

2- dietary assessment: calculation of basic energy 
needed, 24 hour recall, food frequency questionnaire 
Eating pattern 

2- anthropometric : dry weight 

bed ridden patient 
ideal body weight 
adjusted body weight 


Dry weight = wet wt- estimated dry weight 
( of ascitis and or oedema) 

Mendenhall’s figure 



ascitis 

oedema 

minimal 

2.2 

1 

moderate 

6 

5 

severe 

14 

10 




Bed ridden formula: 

Woman : 

(0.98* AC) + 1.27* CC)+ (o.4*SSF) + (0.87* KH) - 62.35 

Men: 

(1.73* AC) +(0.98* CC)+ (o.37*SSF) + (1.16* KH) - 81.69 


Ideal body weight: 

men: 

[ (height (cm)- 154) * 0.9] +50 

woman: 

[ (height (cm)- 154) * 0.9] +45.5 


Adjusted body weight: 

Men : 

[(actual weight - IBW) *0.38] +IBW 
Woman: 

[(actual weight - IBW) *0.32] +IBW 


Comment of skin fold thickness, if 
more than 3 mm that mean good fat 
reserve 

Calculate mid arm muscle 
circumference: 

MAMC= MAC- (3.14 * SFT in cm) 
if more than 15 that means good protein 


reserve 


Calculate waist hip ratio and comment 
on it if more than 0.95 in men and 0.85 
in women 


Comment on weight changes: 
usual weight - actual weight / usual * 


100 


Wt changes 

time 

degree of 
weight loss 

1-2% 

i week 

moderate 

> 2% 

i week 

sever 

5% 

i month 

moderate 

> 5% 

i month 

sever 



comment on 

I DWG: 

>5% OF DRY WT MAY BE DUE TO FLUID 
INTAKE OR Na INTAKE: 

pre dialytic wt -post dialysis wt/post 
dialysis * 100 


Height 

BMI : men 23.6 kg/m2 

woman 24 kg/m2 
biochemical impedance 
DEXA 

SGA ( history, physical, SGA rating) 


SUBJECTIVE GLOBAL ASSESSMENT OF NUTRITIONAL STATUS 

select appropriate category with a checkmark, or enter numerical value 

A. HISTORY 

1. Weight change: Normal weight = # kg IBW = # kg 

Overall change in past 6 months = # kg loss/gain Current weight = 

# kg 

% change in past 6 months = % loss/gain %IBW = % 

Change in past 2 weeks: no change f | Amt = # kg 

2. Dietary intake change (relative to normal) 

No change f’d intake X’d intake 

Duration of change = # weeks 

If intake J,’d: Type of change Suboptimal solid diet Full liquid 

diet 

Hypocaloric liquids Starvation 

3. Gastrointestinal symptoms persisting for >2 weeks 

None Nausea Vomiting Diarrhea Anorexia 

4. Functional Capacity 

No dysfunction (full capacity) Dysfunction: duration = # weeks 

Dysfunction: Working suhoplimally Ambulatory Bedridden 

Specific handicap(s): 


5. Disease and its relation to nutritional requirements 
Primary diagnosis: 


Metabolic demand (stress) None Low Moderate High 

B. PHYSICAL FINDINGS: 0 = normal 1+ = mild 2+ = moderate 3+ = severe 

loss of subcutaneous fat (triceps, chest) ankle edema ascites 

muscle wasting (quadriceps, deltoids) sacral edema 

C. SUBJECTIVE GLOBAL ASSESSMENT RATING (select one) 

A Nourished 

B Moderately malnourished 
C Severely malnourished 


3 biochemical assessment : 

a- albumin ???? 

b- renal function test : predialysis and post 
dialysis 

c- lipid profile 

d- hematological : HB, Hct, ferritin 


Malnutrition in CKD: 

BMI < 18.5 I<G/m2 

an un intentional weight loss of > 10% in 
3-6 month 

BMI < 20 kg/irn and unintentional wt loss 
5% in 3-6 month 

Law SGA score 

Plasma albumin is below normal 


People risk tor developing 


malnutrition: ~ ~ 

Elderly 

Socially isolated 
DM 

Co morbid condition 
Loss of RRF 

Inadequate solute removal 
Late start of dialysis 
Catabolic state 


Nutrition monitoring 



measure 

frequency of measure 

Should be routinely done 

* predialysis albumin and 

Monthly 

to all patient 

stabilized albumin 



*SGA 

6 month 


* Diatry review 

6 month 

Measure could be useful 

*SFT 

When needed 

to confirm nutritional 

*MAC 


satus 

*DEXA 




Weekly for inpatient 

2-3 monthly for outpatient with eGFR <20 
BUT not on dialysis 

Within one month of starting of dialysis 6-8 
week later 

4-6 month for stable HD 

MUCH MORE OBSERVATION IF 
malnutrition is suspected or intercurrent 
illness is there 


MNT 


GOALS: 

Can slow progression of the disease for impaired renal 
function 

Nutritional intervention is fundamental component of 
the medical management 

Every diet shoud be individualized to the patient 


Calories: 

30-35 kcal/kg/ IBW/ day 

High complex carbohydarates, low 
cholesterol: < 30% fat 

Protein: 0.6-0.75 i n CKD ( not on 
dialysis) 


hemodialysis: >1.2 
peritoneal dialysis ; 1.2 - 1.3 


protein 

Average 80 gm 

50% of high biological value 

EGG, poultry, fish, fresh pork, 
turkey, cottage 

Protein alternative ; supplemment or 
bars 

Milk product contain high phosphorus 
: egg white is the best 


Sodium: 1-3 gm / day take care of hidden salt 

K; un restricted unless the level is high : 40 
mg/kg/day 

Ph: 10-12 mg/kg/day 

Calcium <250omg including the binder 

Fluid : anuria or increased IDWG 1000 mg 








I'oods High in Phosphorus 


Meal -s Cheese 



Milk Canned Fish Cola 


Anaemia 
Lipid profile 
Nutritional supplement 
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Renal Food Exchange list 


Food groups 
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Special situation 

Nephrotic syndrome 
Gout 

Ca oxalate stone 




